If child is not named, make Supplemental Report on blank obtainable from lo al registrar.

County of ___

PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
ORiGINAL CERTIFICATE OF BIRTH

1_31 State Index NOSES

Local Registrar’s No._______
____________________ Ward)
Born YES

¢ Alive

. ; Twin, Number Dale of | B L
Sex o T 'y Triplet " i and % in order '4 Legiti f Birth __ A H’_ _____ 191_3
Child | or other of birth mate? (Mon¥n) (Day) (Yr.)
I"iru” FATHER Full U MOTHER
Name Maiden

(J\)\WG\L (‘Af\l\“ MFQS\ Name MWO\D&QQ)A
Rcmdcncw \ Residence

N\ & \0\(\1\3)9-0\ m \ Gt
Color Age at last Color Age at last
or Rue Bu'thda.) ,_W_H-___O_ ..... or Ruce \IU‘SZ\/Ck}\— Birthda)'__:?_gz _______
(Years) {Years)

Blrthpiac Birthplace .
Ouupahml Occupauon

hurnl:er of child of this mather. 34 ____

\ \her of Children, of this mother, now living 6

|
Were precautions 1aken against Qphthalm} nennaiurum’i_% _____

L

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of the above child; and that it occurred onl tT VA ¢ lglz; atg_%.

{

supplemental report_____ . ________ 191__.

*When there is no attending physi- ]
cian or midwifc, then the householder (
should make this retyrn,

Given or Christian name added from a

COUNTY REGISTRAR.

(Signature)

Fi ledga_{__g____i R __101 (.2

Address__.____

FISTRAR.

COUNTY RE




